Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 4155 rorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The C/OH InstrucTion Guioe explains how to complete (Ethics Commission filers) @

this form. ' /L

3 CANDIDATE/ TIme FIRST " OFFICE USE ONLY
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6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE®, cITY; STATE; ZIP CODE
TREASURER
ADDRESS 3573 6%4»\_»

(Residence or business)
%’(A’*A’l w 7%l

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 2

(512) % —(2of

8 REPORT TYPE , 15th day st n b
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11 OFFICE OFFICE HELD (f any) 42 OFFICE SOUGHT (it known)

CDb\ujl,( CQWMSIW.PQ{_ @

13 DIRECT > o )

CAMPAIGN . Direct campaign expenditures are campaign expenditures made by others without the candidate’s pfuor conseql or approval.
EXPENDITURE Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditure, *°
BY OTHER
INDIVIDUALS Name
Address/ PO Box;  Apt./Suite®,  City; State; Zip Code
O sddaonatpages R
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as Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDID_ATE._/_OFFICEHQLDER | REPORT: . rorm.C/QOH
SUPPORT & TOTALS ' COVER SHEET PG 2

- C/IOH NAME =T 15 ACCOUNT # (Ethics Commission fiers)
'A VWA —)'D\/\.Qu) ,

i SUPPORTING . This listing Includes political expenditures by political commillees to support the candidale / officeholder. These expendilures may
POLITICAL have been made without the candidate’s or officeholder’s knowledge or consenl. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. <

COMMITTEE NAME
COMMITTEE TYPE
(] ceneraL | COMMITTEE ADDRESS
' (] seeciric

COMMITTEE CAMPAIGN TREASURER NAME

O eaditionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE

ACTIVITY [T Check here if no reportable activity occurred during this reporting period. (Sign sfidavit below and submd pages 1 and 2 oniy )
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 ZLIQD =t
. ]
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (2 775/- L

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 572 26/

4, TOTAL POLITICAL EXPENDITURES $

Y9973, %1

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes al ion required to be reported by
me under Title 15, Election Code.

— 0

Signalure of Candidale or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said (;5 H\es Q &Q;ﬁ : QIMZ,Q! this the S day dm

19 . to certify which, witness my hand and seal of office.

NG b Und b Moy M Ualleo Nokacu
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 768711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

, 3902 Skl P
[N Y713

" Cal Cehlogplor. .
% s (;»‘If/ 6 Contributor address;  City: ale/ Zip Code

| hedule A:
The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule A 204/1@
12
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contribution () | description(if applicable)

l
I
I
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-
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Employer (optional)

:Ikvx (DwIIOIu\I'I/\

Date Full name of contributor [ outofstate PAC

QL’ lM’{ Contributor address; Cily; State; Zip Code

contribution ($) | description(if applicable)
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........ O»
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|

|
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gwq‘\V\f/&/

Employer (oplional)

Date Fult name of con‘IrIbulor

Coniributor address; City; State; Zip Code

9 Gon 44
A'L\‘?I’IV\ ’7?’7((7

[O outof state PAC

/LD/[I]/ .......... Ikuw (.Jo (Jd/f ..............

conlribution ($)

Amount of In-kind contribution

description(il applicable)

I
|

_
2507 |
|

|

Principal occupation Q
I:ID! WL lg

Employer (oplional)

Date Full name of conlrlbulor \

gI,/LD/‘l(( Contribulor address; Cily, State; Zip Code

B el
p(‘\‘-)\’\vx AN,

D out of state PAC

..... IAT"I\LH"- z‘k)\fv&f%‘...........

contribution ($)

Amount of in-kind contribution

description(if applicable)

I

I

|
IDO I
|

I
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Employer (optional)

£

Printa e am oan

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requuements
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnon Guioe explains how to complete this form.

2 FILER NAME

A Swaw

41 Total pages Schedule A: 3 0{/&
!

3  ACCOUNT # (Ethics Commission filers)

4 Dale

-4

§ Full name of contributor [ outof nate PAC

City;

6 Contributor address; State;

o490 G Tale M
Pllqerville |8 J9tLe

Zip Code

7 Amoum of I 8 In-kind contribution
contribution ($) | description(if applicable)

——

250 ||
|

9 Principal occupation

10 Employer (optional)

Date

g0

Full name of contributor [ outof nate PAC

(/lm‘}wé‘/\n\/ ...........................

Contributo dress; Clty; State; Zip Code

1210t Rrea
Q’us\h'n V7277

Amount of
contribution ($)

In-kind contribution
description(if applicable)

—

(00

l
l
I
l
I
|

Principal occupation

C(;vu,\vu;f/

Employer (oplional)

Dale

/c[(( Conltributor address; Cily; State; Zip Code
g1P LYo 2 Hr'»v\u? (O
Mistwa A A

\
Full name of contributor [ outotsiate PAC

Amount of
contribution ($)

In-kind contribution
description(if applicable)

|
|
(20 /';
|

Principal occupation
Vor. AW c})‘_/L{‘f‘/

Employer (optional)

Date

gD 4y

Full name of contributor [ outol state PAC

Contributor address; City; Stale; Zip Code

1T\ Luvsle ful
Pushin 7973

Amount of |
contribution ($) l

=
|
I

in-kind contribution
description(if applicable)

[ OO

Principal occupalion

Rt

Employer (oplionat)

Dale

CI/(K’ Q/Q{

Full name of contributor [0 outolstate PAC

..... ba VA "{\WLC(,V\/

Contributor address; City; State; Zip Code
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/hu)*’lv\ 0 S

Amount of
contribulion ($)

In-kind contribution
description(if applicable)

|
=
|

Principal occupalion

Ranles

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

4

“_1 o5 D

(Elective 09/01/1997)



Texas Ethics Commission

£.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

:I——\w Sl\uvu

2  ACCOUNT # (Ethics Commission filers)

4 Date

& Full name ol contributor

] outol state PAC

7 Amount of
contribution ($) |

s

In-kind contribution
description(if applicable)

[ 712 Woodwand T4 107
Ructhwn i LAl

26|

|
|

6 Conlributor address; City; State; Zip Code — I
R L11% Peandsvel ¢ 00 |
~

Aok Y50 !

9 Principal occupation . 10 Employer (optional)

Oate Full name of contributor O outof siate PAC Amount of I In-kind contribution
—F contribution ($) I description(if applicable)
f fo ( oM by | qu .............................
g 1}) /[t Contributor address; cily: Stdie; Zip Code
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IC;LLHH,‘; BI/W

Employer (oplional)

Date
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O N\ LA \rsI‘VW" ....................

Conlribulor address; City; State; Zip Code

lio! W, Al 5t

Amount of I
contribution ($) I

|

160

,A’kf"‘\w 197 {P

I
I

In-kind contribution
description(if applicable)

Principa! occupation

Employer (oplional)

Fult name of contributor [ outof stee PAC

Contributor address; City; State;

Lowss 0/‘

Asbn T —07%%

Zip Code

Amount of
contribution (%)

|
|
|
plaYe) I‘
|

In-kind contribution
descriplion(if applicable)

Principal occupation

Employer (oplional)

Full name of contributor ] outof stste PAC

....... KedrBanst o o ooooooooioiiiii

Conlributor address; City; State; Zip Code
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Amount of
contribution ($)

O/
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I
I
I
I
I
|

in-kind contribution
description(if applicable)
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Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requireme

1

nts.

'y g z)//

(Eftective 09/01/1997}



Texas Ethics Commission

P.0,B0x 12070

Auslin, Texas 78711-2070

(812) 463-5800 1-800-328-8808

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

1 Tolal pages Schedule A: g— !l 2

2 FILER NAME

$W\ S\/\(Lu_a

3 ACCOUNT # (Ethics Commission l’ll.u)

4 Date

q/quu(

§ Full nam

e of conltributor

Gerak, D W«J ...............

......................................

.

6 Contributor address; City; State; Zlp Bode
frarImats | 2% |
Bpohn | I9787% 1

7 Amount of | 8
contribution ($) ‘

oul of state PAC tn-kind contribution

description(if applicable)

9 Principal occupation

F‘M‘\p Do‘au/

40 Employer (optional)

Date

o[’l\/{g

Full name of contributor

chavwx..o,. . Qarcl«, ........................

Contributor address,

G119
Ryl

City, State;

2B

O outol sisie PAC

Zip Code

75D

Amount of ‘
contribution ($) l

z/OD |

In-kind contribution
description(if applicable)

—

Principal occupation

Employer (optional)

Date

44

41>

Full name of contributor

e g

Stat Zip C

Conlnbulor ad ess,

20 By s

At

City,

Blv/

—7920"%

Amount of
contrlbution ($)

[ outof state PAC 1n-kind contribution

description(it applicable)

e

|
|
o0
|

Principal occupalion

Luues W

Employer (optional)

Date

MJHQ/

Full name of contributor

O‘I.\w..\.(,)?ﬂ A

.................

Contribulor address;

City, State;

Zip Code

2194 Hew Cane
As hn

Amount of l
contribution  ($) |

|00 )

oul of staie PAC In-kind contribution

description(il applicable)

Principal occupation

g4k '|

Employer (optional)

Dats

91519

Full name of conlrlbulor

Contributor address;

3100

i Stale; le Code

A’Wi‘\’\u /qu‘l'é 5 . |

Amount of ‘
conlribution ($) I

e
100 |

[ oulotsiate PAC In-kind contdbution

description(if applicable)

Principal occupation

Employer (optional) . !

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirerkents.
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instauction Guice explalns how to complete this form.

2 FILER NAME

Ton Shaes

1 Total pages Schedule A: '/0 0[// ﬂ

3 ACCOUNT # (Ethics Commission filers)

6 Contributor address; City; State; Zip Code
it (o adey Lin
A’b\."f\’]v\ ' i Y7 ‘{&

ot i S

4 Date 5 Full name of contributor [0 outof state PAC 7 Amount of is

[ contribution ($) ‘
'\Qﬁxb’] ... ......................... |

,-047

(50" |
|
1

in-kind contribution
description(if applicable)

9 Principal occupation CJ CA + CQ‘\u.L ol
t 9240V

10 Employer (optional)

...........................

ol | T el By

Q\m.cimi T« 15040

Date Fult name of conlributor ] outof state PAC Amount of

or, Qm&rv 's C/L\fos.\f/.}‘r. ......

contribution ($)

!

|

.................. I
/007!

|

In-kind contribution
description(if applicable)

Principal occupation

C/L\\\fa(_bfc..u'Q’UV

Employer (oplional)

Date Full name of contributor A

..............................

,q« Conlributor address; City; Stale; Zip Code
q-U

] outof stste PAC Amount of l

contribution (%)
D Slever Spmes |

|

in-kind contribution
description(if applicable)

a1 N, Velk + 24 (80
Deboto \TK 2595 |
Principal occupation Employer (oplional)
Cluve pracke
Date Full name of contributor A [ outof stete PAC ATI:NIM of( l g ln-kln‘d c?nlrlbtlslllon
contribution ($) l escription{if applicable)
“&V\d\f\l ................................. |
‘g /‘t‘( Contributor address; City; State; Zip Code — —
1 Y w. e Cawes 500 ll
Q’V‘-)tt w 1€ No |
Principal occupation Employer (oplional) .
2!/\cg\/\\',z,\/”
Date Full name ol‘comtlb_ulor [0 outot siste PAC Amount of l in-kind contribution
A) V')o\ . W»c contribution ($) l description(if applicable)
............ AVERTAY, Ve, WOt 2 Y —
(‘:/N,q(/ Confributor address; Cif: State; Zip Code : DD |
12910 Medgn o TTRL 4 | .
Pt 19721 |

Principal occupalion Pﬁ/(/

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional re

porting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guioe explains how to complete this form. 1 Total pages Schedule A: 7 (Jlﬁ

2 FILER NAME ("‘ g{\a 3  ACCOUNT # (Ethics Commission filers) " "
«S (WA w
4 Date § Full name of contributor [0 outof state PAC 7 Amount of I8 inkind cgnlrlbullon
C (JA conlribution ($) l description(if applicable)
A bf. \Z\c/\/uwfk W\ CJ’*Mb N ﬁ :
l7 -...--.-:----.-.-.---u.--'-..--.-.: ................
C‘ , 6 Conltributor address; City; State; Zip Code D D |
. qu . Jdohanue, / l
Aot 1428 !
9 Principal occupation 10 Employer (optional)
C/\/\\ VQ{_DIOL ()\‘D‘v
Date Full name of conlribulor‘ [ outof state PAC Amount of In-kind contribution

contribution ($) description(if applicable)

Contributor address;  City; State; Zip Code —

!

|

iy 7/‘1{ ....... Dr.. Do Coul sore oo |
o0 Falw Valleq Blvd /OO |‘
|

( s Roels 24ty

Q),\ ' Employer {optional)
W o ¢va (IY
Date Full name of contributor ' [0 outofstate PAC Amount of | in-kind contribution

UJ‘)\.OW(Bd (7T} | L TUUURPPI e = aerpton(t appIEEEE
Contributor address; City, Stale; Zip Code /

GliAd | e Ry Joo!
Howotsw (Tx 27057 |

Employer (optional)
C/\/\\\/ o Df'h:(w
N

Date Full name of contribulor

Principal occupation

Principal occupation

oul of state PAC Amount of l In-kind contribution

a
contribution ($) l descriplion(i( applicable}
...... Df«RQ\OAW%L‘LtW
ode

AL | a0 e i
L] | 5400 WRovedie L ¥ TOO /GD |

|
Protan 24 74‘7/ |
Employer (optional)

Chaye @md’ oV~ m

Principal occupation

Date Full name of contributor ‘ 3 outof state PAC Amount of l In-kind contribulion
% / contribution ($) | description(if applicable)
4}/ ...... [ .«:SC\\M ..... I A e |
q‘/t\, Conlributor address;  Cityy! State; Zip Code

12009 W Feathunsoodd /OO /= .

];-a('m._ st Tt ¢ 3/ _ |
Principal occupation U/\ o y\D % U\»—U—,/ Employer (optional)
U

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule A:

7ol

2 FILER NAME

Ton. Dnaees

3 ACGOUNT # (ewics Commissionfhers) [

4 Date

Q(,il"fﬁ/ ‘

5§ Full name of contributor out of slate PAC

6 Contributor address;

Box 11241
Nus b

City; State; Zip Code

272

7 Amount of IB in-kind contribution
contribution (3) l description(if applicable)

—

[ 0O ‘l
|

9 Principal occupation

10 Employer (optional)

Date

ol

Full name of conltributor O outof state PAC

....... Kete Mali s

Conltributor address; City; State; Zip Code

Y& Tvavis cwd.‘ Gr
Rsha "2((7’5‘7/

Amount of
contiibution ($)

In-kind contribution
description(if applicable)

—

[
|
\
100 7|
|
|

Principal occupation

Znaqmers”

Employer (optional)

Date

Full name of contributor [ outot state PAC

Conlribulor address; City; State; Zip Code g
g/zo/f/ 3905 Greastone (00
[‘)7*‘7\‘1\« A E1

Amount of
contribution ($)

In-kind contribution
description(if applicable)

[
|
I
I
|
|

Principal occupation

%2,(,)\‘1\({0(

Employer (cptional)

Full name of contributor [ outof sate PAC

Contributor address; Cily, State; Zip Code

3905 thdda. Yolloo
M, 20231

Amount of
conlribution ($)

In-kind contribution
description(il applicable)

-

|
'|
[
|

Principal occupalion

Pt

Employer (optional)

Date

4
iy

Full name of contributor oul of state PAC

O

Conlributor address; Cily; Stale;

(9\.\\. i-' W u\,{sﬂ
Nnotn 1157

Cy

Zip\Code

Amount of
contribution ($)

In-kind contribution
description(i applicable)

/

|
|
|
CEN
|

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
If contributor is out-of-state PAC, please see instruction guide for additional reporting requlrelﬁ

ents.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnion Guioe explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

T S

Bl

4 Date

g

8§ Full name of contributor

D oul of state PAC

3 ACCOUNT # (Ethics Commission ﬁlcn)‘
7 Amount of I g8 In-kind contribulion
contribution ($) l description(if applicable)

5

................................

QK,; AP

lq’k"v‘hn.

6 Coniributor address; City, State; Zip Code /‘
130¢ Vet hounn [/CD ‘
Q—wf?\-\ o 751577 |
9 Princlpal occupation M’M 10 Employer (optional)
Date Full name of contributor [J outof state PAC Amount of l in-kind contribution

contribution  ($) l description(if applicable)

— |

I
|
|

200

Principal occupalion

’—FWSMQ ol

Employer (optional)

Date

44

P 1/ Contributor address; o Sew zcode /|
i LIl Ca Jopo”
Q\AQS("V\ fL —7¢ 7‘7/?3 . |

Amount ol l
contribution ($) l

In-kind contribution
description(il applicable)

Principal occupation

(aal 7otake

Employer (optional)

Date

o1 Y

Full name of contributor

Contributor addres City; State; Zip Code

3700 ZLU&L 0"‘1'[{ Rol
Rustin N Sl ark i

O outolstate PAC

Amount of
contiibution  ($)

In-kind contribution
description(if applicable)

/

Principal occupation

QCJ\'\(LA

Employer (optional)

Dale Full name of contributor

Contgdutor address; City; State; Zip Code

[J outof staie PAC

In-kind contribution
description(if_gpplicable)

Principal occupation

N\

Employe){\{llonal)

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see instructio

1

‘3;‘;}“5%‘5'

THIS FORM AS NEEDED
n guide for additional reporting re

/..~
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnon Guioe explains how to complete this form.

1 Total pages Schedule A: b 0% / D

2 FILER NAME

3 ACCOUNT # (Ethics Commission ﬁml)[/

§ Full name of contributor

6 Contributor address; City;

TRabal

Stale; Zip Code

5 PDW\&' ‘/\)

D out of stata PAC

el

7 Amount of ]8
contribution (3) |

in-kind contribution
description(if applicable)

1
[BoO "~
l

e\

9 Principal occupation

Lrvaater

10 Employer (optlonal)

Dale Full name of conlributor

..................................... I
Contribulor address; Cily, State; Zip Code -

Q4oﬂg HrrL Twww Valleg /OO ‘
Awehim /7&/7*5( 1

Amount of I
contribution  ($) |

[ outof siate PAC in-kind contribution

description(if applicable)

Principal occupation

Employer (optional)

Dale

41149

Full name of contributor

L%IAL T\fm}.t.e. Q"

Contributor address; City:

Rox ‘5‘{@03”;
fhshw Te 2¢9237

Zip Code

ﬁw\o Llan W .........

—

Amount of
conlribution  ($)

[ outof siste PAC In-kind contribution

description(if applicable)

[O00

-\

Principal occupation P q (/

Employer (oplional)

Dale

u |

Full name of conlributor

NWW\QV\ M

ontr ra /l

%' C Ilbul;f cg;esse{a(—:-lblyp State; Zip Code l
© 3

500 |

A’bfa‘\(‘m 1<10 | |

Amount of
conlribution  ($)

[ oulof state PAC In-kind contribution

| description(il applicable)

Principal occupation

é/"\6}\\»\{ e

Employer (optional)

Date Full name of contributor oul of stale PAC Amount of l In-kind contribution
()‘A contribution ($) l description(if applicable)
'}I/{{ ....... {K&YW ..... »JL,' CL\ID....PH’.(/ ........... |
q/ Contributor address; City;,l State; Zip Code -
P V. Lawav lOO b, : .
Drsfan 267 l

Principatl occupation

PA-C

Employer (optional)

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4

uctlon guide for additional reporting requirements.

2200

(ENactive 09/01/1997)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The InsTRUCTION Guioe explains how to complete this form.

41 Total pages Schedule F:

[ of /O

2 FILER NAME

Tim Shaw

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payee name

0-1-1€
6 Payee address, City; State; Zip Code

. [oT07 Research

Auwsten 78 757

Amount

(%)

‘fo.ai

8 Purpose of expenditure

\{ara( Sgn 6u{)p\ies

9 + Complele if direcl expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought / held

Date Payee name

10-1-19%
Payee address; City, State; Zip Code

/o7 Research  Pustn

7857

Amount

(s)

[05.6S

Purpose of expenditure

\loqu Slqu swpp\ie S

« Complete if direct expenditure to benefit C/OH
Candidale / Officehclder name

Office sought / held

Date Payee name

8.2{- 9¢ —PO?J\’M&F)'LQ/(_

Payee address; Clty; State; Zip Code

............................................

Tollyville oA Balcones Sfe. 7¢720

....................

Amount

(s)

703, —

Purpose ol expenditure

—\705)‘\—0\%6 - ,g,u\ LroslLser

«« Complete if direct expendilure to benefit C/OH -

Candidste / Officeholder name

Office sought / hald

Date Payee name

g.29-8

.....................

Payee address; City; State; Zip Code

.................................................

7007 Beading Ook Rd.  Austin, 7% 749

Amount
($)

.39 -

Purpose of expenditure

data service

«» Complete if direct expenditure to benefit C/OH -
Candidate / OHiceholder hame

Oftice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




axas Ethics Commission P.0. Box 12070 Austn, Toxas 78711-2070

(612) 463-6800

POLITICAL EXPENDITURES.

1-800-325-8508

SCHEDULE F-

The InsTRUCTION Guibe explains how to complete this form.

1 Tolal pages Schedule F:

2 of /O

——
2 FILER NAME \///_n 5/)dW

3 ACCOUNT ¥ (Ethics Commission filers)

9.2%-99 %s*ma,s%er

6 Payee address; City; State;

’ %//yui//c Rd. Balcones

.........................................

Zip Code

7 Amount
(%)

/AR .0C

..............................

8 Purpose of expendilure

fﬂ?#ﬂ?"/

g - Complete if direct expenditure to benefit CIOH »

Candidate / Officeholder name Office sought / held

Date

g(2-9%

Payee name

Payee address; City, State;

......... P@‘?Hv\askf

Zip Code

Baleones . 79720

Amount

(%)

/0’290

Purpose of expenditure

/f)o 67"&? 2

«« Complete if direct expenditure to benefit C/IOH «

Candidate / Officeholdar name Otfice sought / held

Date

g.15-9¢

Payee name

..............................

Payee address; Stlale;

Zilp Code

\//0//VV5/(*€ M-, PBalcones 57[1140'1/1 78720

Amount

s

F¢ . o

Purpose of expenditure

posiege

.« Complele if direct expenditure to benelit C/OH -

Candidate / Officeholder name Office sought / held

Date

§-1-9¢

Payee address;

........

Cily; State;

j)//yl//’/(é ,eo(./ B&()CO‘ME)

Amount

(%)

| b ¢ 98-
79720 o

St

Purpose of expenditure

G)J#a/] v

«« Complete if direct expenditure o beneflit C/OH » '
Candidale / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Harti.a NONTITOOTY



exas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F-

4 Total pages Schedule F:

The Instrucrion Guioe explains how to complete this form. 3 o / o
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Jim Shaw
4 Date 5 Payee name 7 Amount
94099 | Postmasler -
........... 7......... 717[5. 75

6 Payee address; Clty; Slate; Zip Code

. (rosspark - Botle Mail Center

!
¥ Purpose of expendilure . 9 - Complete it direct expenditure to benefit C/OH -
M Candidate / Officeholder name ' Office sought / held
Date Payee name Amount
Dostrrasher .
4./5-99\........ Dootnadber
Payee address; City; State; Zip Code g 3‘1 i S’é

(lrose/mr(é— Butle Mail Centev

Purpose of expenditure .« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Buk matler

Date Payee/n e b 7[ pos
L Z2.9q ... 12 me. . ~Epotr
7309 |- o 1M c.?f s 11 35

/0107 Reswrd« /%(57[7‘1/) 787259

Office sought / held

«« Complele if direct expenditure to benefit C/OH -«

Purpose of expenditure
Candidate / Officeholder name

Sz‘ﬁh 6@,7/[65
Date Payee name Amounl
(%)

4.4.9¢ ... /ﬁmﬁ?...@?4??.7_;;.‘..2.‘.6.& ................................ 5c

Payee address;

10077 Rcseam/q Aashn 78759 o

Office sought f held

+ Complete il direct expenditure to benefit C/OH -
Candidste / Officehoider name Office sought f hald

5;2)?\ 6%}9([65 N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Purpose of expenditure

(Fliectivea 09/01/1997)



exas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES.

sCHEDULE F-

41 Total pages Schedule F:

The Instrucnion Guine explains how to completa this form.
o of /O
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
? L F g ®)

bt fome. Pepot- <

i 6 Payee address, (.‘./Iply; State; Zlp Code /02 - ?6
. Jjol07 Research Austin 187597

8 Purpose of expenditure g9 -+ Complete if direct expenditure to benefit C/OH -
, "L Candidate / Officehoider nams Offica sought / held
67% 5P por
Date Payee name Amounl
9-/9-98 + “
.............. . (/g0
Payee address; Clty; Stale; Zip Code _Eg
Jo107 Research Austn 74 159 '
+» Complele il direct expenditure to benelit C/OH -

Purpose ol expenditure
Candidate / Officeholder name Office sought / held

5c4m 9 upopoﬂ’

7RG Heme Dep 08 e ®
? Z 7 Payee address; %;%lale; Zip Code Z/ 9(2

/o077 Research Auwstin 79r75'?

« Complete if direct expenditure to benelit C/OH -

Purpose of expenditure
Candidate / Officeholder name

5ign ﬁmpp/t‘c,f

Office sought / held

Date Payee name Amount
. (s)
92598 1. Home Depot
Payee address; Gity: ‘State: Zip Gode T 3 g 7.0
/0107 Rescarch Austn 7875 7 -
Purpose of expendilure .- Complete if direct expenditure to benefit C/OH - )
Candidate / Officeholder name Office sought / held

ﬁ(y n sfakes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




(512)463-5800 1-800-325-8506

exas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES. : . SCHEDULE F-
The InsTRuCTION GuIDE explains how to complete this form. 1 Tolalpages Schedule F:
P 5 of (O
2 FILER NAME " 3 ACCOUNT # (Ethics Commission filers)
\j /m 5/{&&)
7 Amount

4 Date 5 Payee name
($)

71598 | O Gradys Data dervice .
6Payee address . City, State; Zip Code 43 7, 5’(9
7007 Beading Odle RA. Aushn 787Y7

8 Purpose of expenditure 9 - Complete If direct expenditure to benefit C/OH -
Candidats / Otficeholder name Offics sought ! held

Data« prinfing service

9099 | Bomp SA. .
9503 fescarch Blvd Austa T8757 Fe. 36

Purpose of expenditure .« Complete if direct expendilure to benelit C/IOH -
Candidale / Officeholder name Office sought / held

O%tc ﬂalfuvf-s

Date Payee name Amount
91799 | Creative. Process ..o 3
Payee address; Cily; State; Zip Code 73 ? g?

7¢00 Burnet fd Pusbn 73757

.= Complele if direct expenditure to benefil CIOH

Csandidate / Officeholder name Qffice sought / held

Purpose of expendilure

| Printinga é}y‘a/)/u'c (/)Zs/'jév

Date Payee name Amount
2.20-99 | Bill Caclon. Consuling ... v
Payee address; Cily; Slate; Zip Code p‘Z 70’ O_—o__
Po Box (62ewy  Austin 78706 .

-« Complele If direct expenditure to benelit C/IOH -

Purpose of expenditure
Candidata / Officeholder name Office sought { held

Fundraising

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

...........



axas Ethice Commission P.0. Box 12070 Austin, Texas 78711-2070 (612)463-5600  1-800-3258506

POLITICAL EXPENDITURES.

scHEDULE F

The InsTRUcTION Guioe explains how to complete this form. 41 Total pages Schedule F:
o /O

3  ACCOUNT # (Ethics Commission filers)

2 FILER NAME .
7 /m Shaw

73099 | Pager Plus_ rors

6 Payee address; City, State; Zlp Code

55355 /. lamar /}uﬂ[fﬂ, 7875/

8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder namse

(Prin 7‘7'/77 (pmo(%u[ﬁ

Office sought / held

Date Payea name Amount
(s)

70995 | Faper Plas 77 )

Payee address;

s55% ). Lawmar Aastn 18751

Purpose of expenditure «« Complete if direct expenditure to benefit C/IOH -
Candidale / OHicaholder name

?n 7 vlnuf P/‘ocl_u“zé

Office sought / held

Date Payee name Amount
S
7-31-78 ...p.é.t.[).{i.f. ..... S o "
Payee'address; City; State; Zip Code 7/ / Z

5535 N- Lamar fustin 78757

Purpose of sxpenditure « Completa if direct expendilure 0 benefit C/OH «»
Candidale / Officeholder name

'(f)/, n \:Lm7 pre ducts

Office sought / held

Date Payee name Amount
(8]
3.13-9¢ pa/tfﬂ‘w ............................................... |
Payeé address, City;, Stale; Zip Code : /6 e ;

5555 M. Lamar st 7875

«« Complete it direct expenditure to benefit C/OH -
Candidate / Officeholder name

/ rinfing V?rod wets

Purpose of expenditure
Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L AAmaIa



axas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The InsTrucion Guioe explains how to complete this form.

4 Total pages Schedule F:

1 of [0

2 FILER NAME

i Shav—

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

7-22°79
Zip Code

Austin TFT0E

6 Payee address; City, State;

poBoy [626HYq

.............

....... Bill. Carlon Consulting...........

7 Amount
%)

250 .

8 Purpose of expenditure

F{M\ f{m/tﬁ(‘nc]

g . Complete if direct expenditure 1o benefit C/OH «
Candidate / Officeholder name _

Offica soughl / heid

Date Payee name

7/7 ?g Stale; Zip Code

Ausbin

Payee address; City,

Po BoY (3522 7% 71/

..... Acevﬂﬂnﬁncf

Amount
(&)

500 .25

Purpose of expenditure

\/a A 5/2% 5

« Complete if direct expenditure o benefit C/OH
Candidate / Olficeholder name

Office sought/ held

Date Payee name

Payee address; Cily, State; Zi

................

g20-74)... Lake Travis Republicen PAC

Amount
(s)

/50.°°

Po Box 34003%

Austin 7873¢

Purpose of expenditure

“Tournament 5;)071507’5/4??

-« Complete if direcl expenditure to benefit C/OH -
Cendidate / Officeholder namse

Office sought / hekd

Payee name

L.l Carls

Date

4.2%99
fo Box (6264¢

Payee address; Clty,

n Conselhingd.

...................

State; Zip Code

Austin 787G

Amount
%)

4/5_ Qe

"

Purpose of expendilure

ﬁwdrm‘s/'ng

-« Complele If direct expenditure to benelit C/OH -
Candidate / Officeholder name

Olfice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The InstrRucnion Guioe explains how to complete thls form.

1 Total pages Schedule F: 304 lo

2 FILER NAME

i S

3 ACCOUNT # (Etcs Commission fpra)

5§ Payee name

U 6 miet !

6 Payee adqryqss;

. Ygo | RBrallew

. Zip Code

.......................

Auah, —1€757

7 Amount
$)

o,

.....................

8 Purpose of expendilure g - Complele if direct expenditure lo benelit C/OH -
L{/\/ ! Candidate / Otficeholder name QOffice sought / held
Date Payee name Amount
HPRLC )
L/ Payee address; City; State; Zip Code : Z — JD
- Z
q (-1 Mese Wovd N\ 7
Pusn A¥ T2
Purpose of expendilure -« Complete if direct expenditure 1o benetit C/OH -
Candidate / Officehoider name Office sought / held
~ \
(R JEAY
Date Payee name Amount
(%)
Payee address; ity State: Zip Gods T
Purpose of expenditure « Complete if direct expenditure 10 benafit C/OH -
Candidate / Qfficaholder name Office soughl / held
Date Payee name Amount
%)
Payes address, i Srates Zip Gade T
o
Purpose of expenditure « Complete If direct expenditure lo benelit C/OH - ,
Candidate / Officeholder name Otfice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Etfective 09/01/1997)




P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-326-8506

‘exas Ethics Commission

POLITICAL EXPENDITURES.

SCHEDULE F-

The InstrRucTion Guice explains how to complete this form.

4 Tolal pages Schedule F:

ot- (O

2 FILER NAME __—

i SAQW

3 ACCOUNT # (Ethics Commission filers)

6 Payee address,

Goo westAve. .

City; State; Zip Code

Austin

4 Date 5§ Payee name 7 Arr;:;mt
7-3-9% é)r@y ¢ Beﬁkelﬂ '
........................................................... ,700 . ‘eg'

8 Purpose of expendilure

Attorney Fees

g -« Complete il direct expenditure to benefit CIOH -

Candidate / Officeholder nama Office soughi / held

Amount

Date

9-1-98

Payee address;

oo West-HAve.

State; Zlp Code

Aunsten

Cily,

)

250. %7

1870/

Purpose of expenditure

[forney fees

- Complale If direct expendilure to benefit C/OH

Candidate / Officeholder name Office sought / held

Payee name

Vlnf' PC9

Date

71578

Payee address; City; State;

Po bor. o728  London, KY

..............................

Zip Code

Amount
($)

...............................

. 3
Ho 74 /37.75"

Purpose of expendilure

aellular phone

«» Complele if direct expenditure o benelit CIOH »-

Candidate / Officehcider name Office soughl / held

Date Paye-e name Amount
3.599 | Cify of Aestin Packs
Payee address, City; State; Zip Code Qe
Qoo 5. Lamar Blvd. ' Austin 78704 /50 .

Purpose of expenditure

Fao{/(ﬁ Renta |

- Complete i! direct expenditure to benefit C/OH =

Candidate / Officeholder name Ofiice sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




xas Ethics Commission P.O.Box 12070

1-800-325-8506

POLITICAL EXPENDITURES. -

Austin, Texas 78711-2070

.. (512)463-5800
R RS XK 7

" 'SCHEDULE.F:

The Instaucnion Guibe explains how to complete this form.

1 Total pages Schedule F:

(O of /D

2 FILER NAME -
J//m Shaw

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

3-/6-93 Fuddrwekers

8 Payee address; City: State;

S 2706 W RAnderson

.......................................................................

Zip Code

7 Amounl
(€1)

FY¢.80

8 Purpose of expendilure 9 - Complete If direct expenditure 1o benefit C/OH -
Candidate / Officeholder name Offica sought / held
Volunteer mtg .
Dale Payee name Amount
(s)

4..9%

.........

yee address;

A bex 5077

Cily. Slale;

London, KY

_mfén%swgnmm; .....

Zip Code

oo 742 /65.30

Purpose of expenditure « Complete if direct expenditure to benefit C/OH -
Candidate / Officahoider name * Office sought / held
ael/wlar })/wn e
Date Payee name Amount
(s)

.23 9%

Payee address; City; State;

Te00 Burnef el # 390

.......................................................

Zip Code

2o
frestin T 8757 350.

Purpose of expenditure » Complete if direct expenditure to benelit C/OH «
Candidate / Officeholder name Office sought / heid
G raphic Lesign
Date Payee name Amount
$)

3.47-9%

Payee address; City; Stale;

Banner.. Graphics.

.................................

Zip Code .

©50 Canion S5t. Hushn 73752

378,95

Purpose of expenditure

foumper Stickers

« Complete if direct expenditure to benefit C/OH
Candidate / Officehoider neme

Offics sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Eftective 09/01/1997)

T e .



